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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37CFR1.63) 

Declaration □ Declaration 

Submitted OR Submitted after Initial 
with Initial Filing (surcharge 

Filing (37 CFR 1.16(e)) 

required) 



Attorney Docket Number 



First Named Inventor 



24149-14 



Eilaz Babaev 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



/ to be assigned 



to be assigned 



As a below named inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
namesare listed below) of the subject matter which is claimed and for which a patent is sought on the inven tion entitled: 



ULTRASOUND WOUND TREATMENT METHOD AND DEVICE USING STANDING 
WAVES 



the specification of which 

® is attached hereto 
OR 

□ was filed on (MM/DD/YYYY) 



(Title of the invention) 



as United States Application Number or PCT International 



Application Number 



and was amended on (MM/DD/YYYY) 



(if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims as 
amended by any amendment specifically referred to above. ' 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56. 



L^J^J^'™^? 1 ^^^"^ under 35 U.S.C. 119 aHd or 365(b) of any foreign applications) for patent or inventor's 
T^SSZ vJJt 5 a) ° f 37 PCT t 'Rational application which designated at least one country other than the United States of 
America, hsted below and have also identified below, by checking the box, any foreign application for patent or inventor's certfficate 
or of any PCT international application having a filing date before that of the application on which priorfcy is da'med certrficate - 



Prior Foreign Application 
Numberfs) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 
YES NO 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 

I hprphv Haim the* hanaFtt linear IK. HOP -i 4Ci^^^^T^^~u^^£^^^^^^^^^^T'^^^T^^^^^^T^^ m ^^^^^^^ m '^^^' m 



I hereby claim the benefit und er 35 U.S.C. 119(e) of any United States provisional application(s) listed below 



Application Number(s) 



Filing Date (MM/DD/YYYY) 



I I Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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Burden Hour Statement: This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the 
individual case. Any comments on the amount of time you are required to complete this form should be sent to the Chief Information 
^Stco l^,^ n $J^ de . mark 5 flfoe * Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 
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Under the ?afWf*Ofk ffcawtton Act of 1995. no persons aw requrctf to reepomf to a oolledwn of Worms fcin urueas < cofltafrw 
a v^OMS control fumibw. 



DECLARATION — Utility or Design Patent Application 



1 riccfcy ctekn tfit fecAcfa gnctor 3S 120 of any Uftiad Sate* apptfra»«iCs\or aGSto of W?CT inwmatona iwtaSoji itoisn^ng tf* 
UnOo* stares of America, feted bete* ares, insofar a? ins aubpet *tt#t«r of oaeh of 0* efefrns c? tKs appEcafon ft net disclosed m the pow 
UrAwi Slartea or PCT frt^matkftfi? SDP&aife* In thn marw prnvWed by the Tirst parage 35 US.C, 11 A I Kkno^tedge dttjr to tfscfcc* 
frtfenmattff* ^fih is mstartar to pstentabSb' as itefinBd in 37 CP R 1*56 which ftwwna a**ta>te b«two*n tee flflpg rtafca of ttte P*w HppTtCJdnn 
and trra notional or PCT jntemstfonaj fteiy date of <*b apflieafoft, 



Parent Application or PCT Parwrt 
Number 



Parent Filing Date 
(MWP&/YYYY) 



Parent Patent Number 
(jfsppficabte) 



□ A<ttlb'ofl8tV.S. or PCT Intsmgfanai application numbers are Eged. una eupplcmenta priority data grwccPTQfSfepas attechtd nrttoT 



AS ft namotf inw«ft£orv t hereby appoir* ^ fatowifts re^rtterfitf orac flforMrfa) (a pfwtaeuta Ihfcapi 
artdTr*temartc Office corm©^ therewith: Q Custom wNumbcrl 

OR 



and to transact »fl buajrtoss in tftft Pstenl 



E Raqfofcfed pcttaitiorrtrtjfl rgrne/reflistaCon nurnteg feted below 



NvmbarBarGote 



Nsms 



Registration 
Number 



Michael 1. Wolfton 
William H. Dippert 
R. Lewis Gable 



24,750 
26,723 
22,479 



Mark Montague 



36,612 



Q^dB^jrajaarwd Pr^ifey^<lftortwfl oft supptemeAiftl Rotfotorod Pr^ii6^1|tfcrmj^n_$ficei PTQ/SSfflffiO slfttfheJ hereto. 



Direct sfl correspondence to; Q Customer Number 

or Barcode Label 



Nome 



■Address 



William H. Dippert 



Cowan, Liebowfe & Latman, P.O. 



11 33 Avenue of the Americas 



Ctty 



New York 



State 



NY 



10036-6799 



Country 



USA iTatephonel (212)790^200 



Fax 



(212) 57S-0S71 



a !ff£ mi !!I lB L , 2?* to"^ <* my own tanvtodge true and ttrat at! stetemencs m*fe on fcfemtdUQrt end befiof 

purr«W« by ftns or an^SCrVP^tt, or bo*, under 16 U,S,C- 1601 and that sucn &!do stalcmenl« m«y \toovxS&> th« of th« 

application orartypaMnt ics^od *hwofti 



Name of Sole or First Inventor: 



O A petition has been fled for this unsized inventor 



mvn Mama ftftstand miodi& rtf anvD 



Minnetocflca 



Babaev 



Inventor's 
Signature 



Oafe 



Rwtfeiwe: Chy 



US 



AZ 



Pott Office Address 



5564 Bimini Drive 



Pest Office Addraft 



City 



MN 



55343 



US 



□ Adahlonai irweniors ye being named o n th* b su piaomentel Additional InveatorCs) she^t(s) PTO/saoaA attacftatf hereto 
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